A 25-year-old male patient without significant personal or family medical history was admitted to the Dermatology Department suffering from primary syphilis. He was a heterosexual man and the infective sexual contact was approximately five weeks before hospitalization. He started the specific treatment with benzathine penicillin 2.400.000 IU followed by the discharge from the hospital, as he tolerated the first doses of penicillin very well, without Jarish-Herxheimer reaction following the initiation of the antibiotic. He received advice to continue the treatment with penicillin as an outpatient. Funding: None.
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After the patient was discharged from the hospital, he continued the treatment with benzathine penicillin 2.400.000 IU/week (for two weeks) and prednisone in reducing doses with regular monitoring of the urine and renal tests. At 2-month follow-up the proteinuria was absent. At 6-month follow-up VDRL was negative and TPHA ++ had improved, remaining positive.
The serological and urine tests monitoring continued every three months in the first year and every six months in the second year. After two years TPHA ++ was still positive but VDRL and RPR remained negative.
Discussion
This rare case is interesting from the nephrologic point of view due to the rare systemic involvement of the kidneys during the syphilis infection, leading to the presentation of membranous glomerulonephritis [1, 2, 3] . For dermatologists, it is important to keep in mind the possibility of early and multiple visceral involvement of syphilis that sometimes can be severe but with a rapid favorable evolution with supportive treatment [4] . and diuretics (furosemide and spironolactone) were initiated.
After the first 10 days of treatment we noticed a favorable clinical progress: improvement of the general condition, the disappearance of the low-grade fever and of the edema, the normalization of urine volume, the remission of lymphadenopathy, and the epithelialization of the primary chancre. At the time of discharge from the hospital we noted proteinuria < 0.5 g/24h without hematuria, the acute renal impairment had disappeared, hepatic tests had settled, and that the spe-
